MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82_014[129_

L o 7 . o 93“ 2 STATE FILE NUMBER
DO NOT WRITE Registration District No, d Primary Registration District No. __{ S’ o8 ___ | Registrar's No. .- 2 _____
ON THIS STUB AMENDED -
R Dm\{ 1 1982 2. USUAL RESIDENCE (Where deceasad lived. |If institution: Residence before
VS 300 a 2. COUNTY a. STATE . b. COUNTY admission}
Rev. 4759 u Batas Missouri BRat.es
ev. 4/ = b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!I!Y Inside Limits
v}
TOWN - 3 TOWN :
: S Rich Hill 1 Month Rich Hill YesLig Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, giva location) Reside on Farm
o
E HOSPITAL OR ADDRESS
2009 0l 18 instution 621 Bast Walnut Yes X No[J 621 East Walnut YO Nl
=
a - 3. (P;AME OF DE,CEASED First Middle Last 4, Dé\FTE Month Day Yoar
Ype or print
- PAUL LEROY HICKS OEATH April 23 1962
0 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR [F UNDER 24 HR
5 7 Male White WEdowcdf Divorced [] 4/5/04 5 g M‘B'h‘ i‘g Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state of country) | 12. CITIZEN OF WHAT COUNTRY
& o during mast of working life, even if retired) . .
= 1 Henretta, Missouri USA
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BRUSBAND OR WIFE
— 3
3 James Hicks Unknown (Deceased)
8 0 w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. IKFORMANT Address
— < (Yes, no, or unknown) | (If yes, give war or dates of e .
9%2[}[ w Ot 1y p 2 |Vernon Hicks RichsHill,
g [ 18. CAUSE OF ﬁEATH (Enter only one cause per fi r
10 |_IZ_' I. DEATH WAS CAUSED BY
o o z IMMEDIATE CAUSE (s)
" Sla 3
hrv]
12 o g =] Conditions, if any, DUE TO (b}
- O " 5 which gave rise to
L shove cayss  (a),
13 E = stating the undar-
~ z —— ‘2 lying cause last, DUE TO (<}
——-——-—--CZ) z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
0 <
= ] ][:]‘l’es | O N- | O Unknown
z —
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
5 ﬁ $§§fanmeg?n (m) a a
4 - .
z € Z| S5 TIME OF  FowF Month, Day, Year
o= a1 7 INJury am. - .
b4 W e - o p.m. . T g A S
m -3 kK
Z & 204, INJURY QCCURRED 6. JLAQE OF INJURY (g, in or about home, | 201, CHTY, TOWN, OR LOCATION COUNTY STATE
w o - WHIL\ENQII.EVRP\(N%]RK a arm) factory, street, office bidg., erc.)
U oo a - N T+ % (] T S o
(10 ]
5 () [ é 2 ended the decessed fro \
: ; a Y -4 Dmt\curmd at, \C m on the M“d sbove, and to the best of my
. ., Y 2
g i 8 o Tpa of 11 2
=& -
a1
z i Pic. NAME OF CEMETERY OR CREMATO
o} a ' .
z oy 2 Green Lawn Cemetery RBiech Hjl
= < 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY [OCAL REG. 25 REGIS‘IRAR s’smu.ﬁun
i >
= w

Booth Funeral Serv-Rich Hill, Mo, Y-&5-{v lirna }eﬂm éA«_égd
(Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

0

. . Licensed Embalmer No._lsm_._
. ' .. . ‘. . v
P.O. AddressM_

or by Student Embialmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




